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P. G. I. 
N, A 

Text From previous field: P = Problem G= Goal N= Note A= Message 
Alert 
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(Y/N) 

1 (56) 

When were you diagnosed with diabetes 

SS 

Y 


0-6 months ago 

N 

Member was diagnosed with Diabetes 0-6 months ago 








P 

Knowledge deficit related to Diabetes Management 








G 

Educate on ADA guidelines 








I 

Please review Standards of Care interventions 







6-12 months ago 

N 

Member was not diagnosed with Diabetes 6-12 months ago 








P 

Knowledge deficit related to Diabetes Management 








G 

Educate on ADA guidelines 








I 

Please review Standards of Care interventions 







>12 months ago 

N 

Member was diagnosed with Diabetes >12 months ago 








P 

Knowledge deficit related to Diabetes Management 








G 

Educate on ADA guidelines 








I 

Please review Standards of Care interventions 


2(57) 

is member currentiy taking ADA guideiine 
recommended medications 

MS 



ACE Inhibitor 

N 

Member is currently taking ACE Inhibitor 








P 

Knowledege deficit related to ACE Inhibitor 








G 

Educate on use of ACE Inhibitor 








I 

Please review Ace Inhibitor in Medication Education 







ASA 

N 

Member is currently taking ASA 








P 

Knowledege deficit related to ASA 








G 

Educate on use of ASA 








I 

Please review ASA in Medication Education 







ARB 

N 

Member is currently taking ARB 








P 

Knowledege deficit related to ARB 








G 

Educate on use of ARB 








I 

Please review ARB in Medication Education 







Statin 

N 

Member is currently taking Statin 








P 

Knowledege deficit related to Statins 








G 

Educate on use of Statin 








I 

Please review Statin in Medication Education 







None 

N 

None 


3 (58) 

How often has physician recommended that member 
check biood sugars 

SS 

Y 


< once per week 

N 

Physician has recommended that member check blood sugars < 
once per week 







Daily 

N 

Physician has recommended that member check blood sugars 

Daily 







2x/ day 

N 

Physician has recommended that member check blood sugars 2x1 
day 







3x/ day 

N 

Physician has recommended that member check blood sugars 3x1 
day and as needed 







4x/ day and as needed 

N 

Physician has recommended that member check blood sugars 4x1 
day and as needed 







Unsure 

N 

Member is unsure how often he/she should be checking blood 
sugars 








P 

Knowledge deficit related to blood sugar checks 








G 

Educate on blood sugar checks 








I 

Please review blood sugar in Self-Management 


4(59) 

How often do you check your blood sugars 

SS 



< once per week 

N 

Member checks blood sugars < once per week 







Daily 

N 

Member check blood sugars daily 







2x/ day 

N 

Member check blood sugars 2x1 day 







3x/ day 

N 

Member checks blood sugars 3x1 day 







4x/ day 

N 

Member checks blood sugars 4x1 day 







4x/ day and as needed 

N 

Member checks blood sugars 4x1 day and as needed. 


5(48) 

What was your most recent fasting blood sugar 

SS 



<90 

N 

Member’s most recent fasting blood sugar was < 90 







91-120 

N 

Member's most recent fasting blood sugar was between 91-120 







121-150 

N 

Member’s most recent fasting blood sugar was between 121-150 








P 

Knowledge deficit related to fasting blood sugar checks 








G 

Educate on fasting blood sugar checks 








I 

Please review fasting blood sugar in Self-Management 







151-200 

N 

Member’s most recent fasting blood sugar was between 151-200 








P 

Knowledge deficit related to fasting blood sugar checks 








G 

Educate on fasting blood sugar checks 








I 

Please review fasting blood sugar in Self-Management 







>200 

N 

Member’s most recent fasting blood sugar was >200 








P 

Knowledge deficit related to fasting blood sugar checks 








G 

Educate on fasting blood sugar checks 








I 

Please review fasting blood sugar in Self-Management 


6 (60) 

What was your most recent post-prandial blood sugar 

SS 



<90 

N 

Member’s most recent post-prandial blood sugar was < 90 







91-120 

N 

Member’s most recent post-prandial blood sugar was between 91- 
120 







121-150 

N 

Member’s most recent post-prandiall blood sugar was between 121- 
150 







151-200 

N 

Member’s most recent post-prandial blood sugar was between 151- 
200 







201-250 

N 

Member’s most recent post-prandial blood sugar was between 201- 
250 







>250 

N 

Member’s most recent post-prandial blood sugar was >250 







Not Sure 

N 

Member is not sure what his/her most recent post-prandial blood 
sugar was 








P 

Knowledge deficit related to post-prandial blood sugar 








G 

Educate on post-prandial blood sugar 








I 

Please review fasting blood sugar in Self-Management 


7(40) 

Systolic Blood Pressure 

Number 



# 

N 

Member’s systolic BP is {x} 


8(41) 

Diastolic Blood Pressure 

Number 



# 

N 

Member’s diastolic BP is {x} 


9(42) 

Date of last Blood Pressure check 

Date 



Date 

N 

Date of last BP check 








P 

Knowledge deficit related to blood pressure control 








G 

Educate on ADA guidelines for BP control 








I 

If date of last check >6 months, Please review Self-Management - 
Diabetes 







It date of last BP check > 6 months - Please review Self 
Management 


10(54) 

How often do you take your blood pressure reading 

SS 



Once a day 

N 

Member takes his/her blood pressure reading once a day 







Once a week 

N 

Member takes his/her blood pressure reading once a week. 







Once a month 

N 

Member takes his/her blood pressure reading once a month 







Less than once a month 

N 

Member takes his/her blood pressure reading less than once a 
month 







In Dr's office only 

N 

Member takes his/her blood pressure reading only in the Dr's office 


11(61) 

What was your last Ale level 

Number 



# 

N 

Last Ale level 








P 

Knowledge deficit related to Ale levels 








G 

Educate on Ale 








I 

Please review Ale in Self-Management 


12(44) 

Total Cholesterol 

Number 



# 

N 

Total cholesterol 


13(45) 

LDL 

Number 



# 

N 

LDL is 


14 (46) 

HDL 

Number 



# 

N 

HDL is 


15(47) 

Triglyceride 

Number 



# 

N 

Triglyceride is 
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16 (62) 

Results of Microalbumin test 

Number 



# 

N 

Resuits of iast Microalbumin test 








P 

Knowiedge deficit related to ADA recommended lab work 








G 

Educate on Microalbumin testing 








i 

Review annuai Microalbumin tests in Self Management 


17 (63) 

year 

SS 

Y 


Yes 

N 

Member has had a dilated retinal eye exam in the past year 







No 

N 

Member has not had a dilated retinal eye exam in the past year 








P 

Knowledge deficit related to ADA recommended eye care 








G 

Educate on eye care 








i 

Review eye care in Self Management 







Not Sure 

N 

Member is not sure if he/she has had a dilated retinal eye exam in 
the past year 








P 

Knowledge deficit related to ADA recommended eye care 








G 

Educate on eye care 








i 

Review eye care in Seif Management 


18 (64) 

Have you had a foot exam in the past year 

SS 



Yes 

N 

Member has had a foot exam in the past year 







No 

N 

Member has not had a foot exam in the past year 








P 

Knowledge deficit related to ADA recommended foot care 








G 

Educate on foot care 








i 

Please review foot care in Self-Management - Diabetes 







Not Sure 

N 

Member is not sure if he/she has had a foot exam in the past year 








P 

Knowledge deficit related to ADA recommended foot care 








G 

Educate on foot care and diabetes 








i 

Review foot care in Self Management 


































